NONPROFIT
CORPORATION
ANNUAL REPORT

1996

w1

ING FEE IS $61.25

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DOIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

N36843

(3)

MERCHANTS OF FLAGLER AVENUE, INC.

D A5 R

Principal Place of Business

% SID CORHERN
2B FLAGLER AVE
NEW SMYRNA BEACH FL 32169

Mailing Address

% SID CORHERN
218 FLAGLER AVE
NEW SMYRNA BEACH FL 32169

3. Date Incorporated ar Qualified 3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 52-1724141 Not Appicable
Suite, Apt. #, etc. Suite, Apt. &, etc. it
uite, Ap sie Lo, Ao ale 8. Cerlificate of Status Dasired O $8‘75 Ad§|taonal
El 2_71 Fee Required
City & State | City & State 6. Electian Campaign Finanging 0O $5.00 May Be
;ﬂ 28] Trust Fund Caniributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?;l _E\ E] ;l Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BREMER. FRAN 82| Swest Adviress (P.O. Box Number is Not Acceptable)
401 FLAGLER AVE
NEW SMYRNA BEACH FL 32169 8
84| City FL ‘as[ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submiils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carperation’s baard of directors | hereby accept the appaintment as registered agent | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutss.

SIGNATURE

S\gnél‘ur‘e,ul;i.‘gd'dr Lnﬂlwd nart g of @i;ﬁ:u;;;13;|€

G fres ol appl Zakh: s

12. OFFICERS AND DIREGCTORS 13. ADDINIONSACHIANGE S TO OFFIGE [iS AND [IRFC10MS IN 17
YILE DY [oELETE 11 TINE [JChange [ Addition
NAME BREMER, FRAN 1.2 NAME

sireeTaporess | 401 FLAGLER AVE 13 5TREFT ADDRESS

CITY-51-2)P NEW SMYRNA BEACH FL 14CITY 5T 217

TITLE P [CIDELETE 21 T/ILE [Ochange [ Addition
NAME ALETTI, ADELE 22 MAME

sweeT aporess | 314 FLAGUER AVE 23 STREET ADDRESS

CiTY-5T- 2P NEW SMYRNA BEACH FL 2 4T ST 2P

TITLE D [C])DELETE JITITLE [ Change (7] Addition
NAME COOPER, BERDETTE 32 NAME

STREET ADDRESS 121 FLAGLER AVE 33 STREET ADDRESS

CITY-5T- 2P NEW SMYRNA BEACH FL 34 CUY-ST-2P

TITLE ("] DELETE 41 TITLE [Jchange ] Addition
NAME 4 2 NANE

SIREET ADDRESS 43 STREET ADDRESS

ITY-$1-21F L 44Ty -5T-2F

ILE [IDELETE 51 TILE [Clcrange (7] Addition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T-2IP 540i0Y-51-2P

TITLE CloeLeTe 61 TIMLE [Cdchange [ Additian
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 640TY-51-20

14. 1 do heraby cetify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. [ further
cerify that the information inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or drector of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appeaars in Block 12 or Block 13 if changed, or on an atlachment with an address
Date ¥ b

—

SIGNATURE: _YOMCa o

SIGNATURE AND TYPEOD OR PRIN

GFFICER A DIRECTOR Detune Prone #

CR2E0Q37 (12/95)



